
INDIVIDUAL WASTEWATER SYSTEM
CONSTRUCTION INSPECTION REPORT (10/1/01)

INSPECTOR’S NAME:                                                                DATE OF INSPECTION:                              

TMK:                                                          IWS FILE NO.:                                       

PROJECT NAME:                                                              ADDRESS:                                                           

SUBDIVISION:                                                                   AREA:                                                                   

IWS CONTRACTOR:                                                 LICENSE NO.:                                                      

SEPTIC TANK / AEROBIC UNIT (circle one)     MAKE/MODEL:                                     SIZE:                      

DISPOSAL SYSTEM:

               TRENCHES / BED (circle one)

  NUMBER OF TRENCHES / BED:                          LENGTH:                       WIDTH:                      

  GRAVEL & LINING VERIFIED   YES / NO

  SOIL REPLACEMENT   YES/NO

               SEEPAGE PIT

  DIAMETER:                              DEPTH:                         PIT LINING TYPE:                                    
                                                                                                       If not lined, attach justification

HOUSE CONSTRUCTION:  COMPLETED / PARTIAL / STAKED   (circle one)

SETBACK DISTANCES BETWEEN IWS AND THE FOLLOWING (shortest distance) ARE MEASURED
AND RECORDED ON AS-BUILTS.  AT LEAST THREE DISTINCT POINTS REFERENCED.

          BUILDINGS:                                PROPERTY LINE:                             STREAM:                        

          OCEAN @ VEG LINE:                                      WELLS:                              

ITEM VERIFIED:                            YES / NO/ NA

MANHOLE/INSPECTION PORTS TO GRADE ..........................................                                              

EXISTING CESSPOOL:

           FILLED AND ABANDONED.............................................................                                               

           PUMPED AND CLEANED BEFORE REUSE AS SEEPAGE PIT ...                                               

THREE FEET OF SUITABLE SOIL BELOW TRENCH/BED ....................                                                      
 (MASONRY SAND OR EQUIVALENT)                 



LIST OF CHANGES MADE TO APPROVED IWS PLANS

                                                                                                                                                                         

                                                                                                                                                                         

                                                                                                                                                                         

================================================================================

AS THE ENGINEER PERFORMING THE ABOVE FINAL IWS INSPECTION, THE FOLLOWING
STATEMENT IS MADE (check one):

                 THE IWS HAS BEEN INSTALLED IN STRICT ACCORDANCE WITH THE PLANS THAT 
    WERE SUBMITTED AND APPROVED OF BY THE DEPARTMENT OF HEALTH.

                 THE NOTED DEFICIENCIES AND/OR CHANGES TO THE APPROVED PLANS HAVE BEEN
                 ADDRESSED BY THE HOMEOWNER, CONTRACTOR, AND MYSELF AND THE FINAL AS
                 BUILT IWS IS ACCEPTABLE TO ME.

                THE FINAL CONSTRUCTION OF THE IWS CANNOT BE COMPLETED FOR THE 
                FOLLOWING REASONS:

                                                                                                                                                                          

                                                                                                                                                             

               THE CONSTRUCTION OF THE IWS IS NOT IN ACCORDANCE WITH THE APPROVED 
  PLANS AND I DO NOT ACCEPT THE CHANGES MADE TO THE PLANS DESIGNED BY ME.

                                                                                                             
SIGNATURE, STAMP, AND DATE

ENCLOSURES: AS-BUILT PLANS, STAMPED AND SIGNED BY ENGINEER 
                           PHOTOGRAPHS OF TREATMENT UNIT, DISPOSAL SYSTEM, OVERVIEW OF IWS


